A 34-year-old man with end-stage renal disease secondary to diabetes mellitus, on hemodialysis for 2 years, was seen for worsening pain and blackening of the skin in the penile region that started a month ago. He denied fever, painful urination, discharge from the urethra, or unprotected sexual intercourse in the recent past. Examination revealed mild edema and superficial necrosis of the foreskin and glans penis ( Figure 1A ). Laboratory data demonstrated a high blood urea nitrogen of 100 mg/dL, serum creatinine 12.2 mg/dL, parathyroid hormone 400 pg/mL, and calcium-phosphorus product 111 mg/ dL. Plain radiographs of the pelvis demonstrated widespread vascular calcification ( Figure 1B) . We diagnosed the patient with penile calciphylaxis and initiated intravenous sodium thiosulfate therapy, intensification of dialysis regimen, and phosphate control.
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While most lesions of calcific uremic arteriolopathy (CUA) occur on the lower extremities and lower abdomen, rare sites such as breast and penis have been reported. 1, 2 High calcium-phosphate product, secondary hyperparathyroidism, hypoalbuminemia, diabetes, obesity, warfarin use, female sex, and protein C/S deficiency are among the risk factors, and skin biopsy is the gold standard of diagnosis. However, biopsy is not typically recommended for penile lesions because of the risk for progression of necrosis,
